FILED

2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

KUSKY & SPEAR INC.

S20641

ANE S

ecretary of State

04-28-2003 91416 040 ***150.00

Principal Place of Business
2225 NW 66 CT
GAINESVIlLLE FL 32653

us

Mailing Address

2225 NW 66 CT
GAINESVILLE FL 32653
us

2. Principal Place of Business

3. Mailing Address

IR AR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied:For
59—3043746 Not Applicabla
Zi Count Zi Countr itionz
? Ly P 4 §. Certificate of Status Desired I $8.75 Additionzl
Fee Required
6._Name and Address of Current Registered-Agent — ——=—— == o erme—ee 7 Name and ' Adidress of New Reglstered Agent ——-
Name

SPEAR, ALLAN Il
7513 SW 35 WAY
GAINESVILLE FL 32608-5272

Street Address {P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered oifice or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agent and ttla if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution.

Added to Fees

10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITLE VT O Delete TIMLE O change 7 Addition
HAME KUSKY, GEORGE NAME

STREET ADDRESS | 226 SW 80TH BLVD STREET ADDRESS

CITY-ST-2iP GAINESVILLE FL CRy-ST-21P

TTLE PS [ pelstz TITLE [ change [ Addition
NAME SPEAR, ALLAN It NAME

STREET ADDRESS | 7518 SW 35 WAY STREET ADDRESS

crv-s1-2F | GAINESVILLE FL 32608-5272 cIy-S1-2

THLE - Thpeete ™ " Fme ~ - 7=~ - [ Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P cITY-ST-2P

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ¢ITY-ST-2IP

TILE [ Delete TITLE [ Change  J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete TIILE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
mentai report igtrue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
ered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

indicated on this report or su
of the corporation or the re

changed, or on an attachmgnt

SIGNATURE:

ivekor frustee emp:

sllsATURS

STWATURE AND TYPED OR PRIN

th an address, wih all other like empowe

L

III 3/0? 3{2*’3?7-—0‘?)2

NAME OF SIGNING OFFICER OR DIRECTOR

7 Joate Daytirna Phone #

CR2E034 (10/02}



